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Physician 
Geoffrey Gates, MD 
Diabetes Control 
A1c7.5% 
Next Appointment 

04/20/01 

NovoTrack Progress 
37 of 354opics 
completed 

Message Center - 0 



Welcome to NovoTrack - your program to good diabetes care! 

This program was designed for you. You will find what you need to 
know about diabetes in the Guide to Good Care, Personal Scorecard 
and Message Center. 

Guide to Good Care is a course in 7 tracks with 35 topics that were 
chosen to fit you and your diabetes. We recommend that you start at 
the beginning, but you can start anywhere and complete the topics in 
any order. Remember to answer the questions after reading each topic. 
You can reach the course by selecting a numbered button at the top of 
this page. 



Personal Scorecard gives you access to vital information about your 
diabetes from your primary care provider. Explanations of each test 
help you to understand where you are now and where you should be 
going to reach the goals of good diabetes care. The Personal 
Scorecard can be reached from this homepage on the right or from the 
BioBox on the left of each page. 

Message Center is a secure way to send messages to a nurse in your 
physicians office who can find answers to your questions about 
diabetes. The nurse will be following your progress through the Guide 
to Good Care. Remember that you and your physician make all the 
decisions about your individual medical care. Message Center can be 
reached from this homepage on the right or from the BioBox on the left 
of each page. 



You can reach this homepage at any time by clicking on "NovoTrack" in 
the upper left corner or the "Home" menu item at the top of each page. 

Now you are ready to get your diabetes on track - NovoTrack! 




WHAT^aboes? 



This section explains how your body works and what happened 
when you got diabetes. 

Before you had diabetes, your body automatically made adjustments to 
keep your blood glucose at just the right level. Now that you have 
diabetes, you have to think about it. You have to make decisions that 
your body once made for you. 

This section will tell you how your body worked before you had 
diabetes and how it works now. 



Before You Had 
Diabetes 



What Causes Diabetes 



Effects of Diabetes 



Who Gets Diabetes 




.TES? 



Ffmt K ol Diabetes 
A Healthy Life 

People with diabetes can live long and active lives. Knowing how to 
treat your diabetes can help you avoid the symptoms of high and low 
blood glucose. Maintaining good diabetes control overtime reduces the 
risk of long term complications. 

No one would want to have diabetes, but those who rise to the 
challenge of good diabetes care may find strengths that they never 
knew they had. 

High Blood Glucose 

Both high and low blood glucose can cause symptoms that go away 
after the blood glucose returns to an acceptable level. In rare 
circumstances, extremes of either high or low blood glucose can lead to 
coma with results that may not be easy to reverse. 

The symptoms of a very high blood glucose are thirst, excessive 
urination, fatigue, weakness and loss of weight. Other symptoms can 
occur including blurring of vision and difficulty healing wounds or 
fighting infections. 

When your blood glucose is very high, the body can flush some of the 
excess blood glucose out of your system by putting it into the urine. 
You get thirsty as your body loses more and more water in the sugary 
urine. Frequent trips to the toilet can disturb sleep and interrupt 
activities during the day. 

If a high blood glucose is left untreated, you can begin to lose weight. 
The weight you lose is not a healthy weight loss. Even though the blood 
glucose is high, the glucose can't get into the cells so the cells don't get 
the energy they need to do their work. Muscle is being broken down to 
make even more glucose. This results in weakness and fatigue. 

At a certain level of blood glucose, the brain cannot function well. The 
most severe consequences of an extremely high blood glucose are 
confusion and eventually coma. These complications can be prevented 
by the most basic diabetes care. 




People can vtr Ijnq d 
healthy lives with diabetes. 




Thirst, excessive urination 
and other symptoms of 
diabetes do not occur until 
the blood glucose levels ar 
extremely high. 




Loss of vision (and other 
long term complications) 
can be prevented by good 
diabetes care. 



Low Blood Glucose 

Low blood glucose is usually the result of treatment that is not matched 
to a person's needs. This topic is covered extensively in Section 2 
Using Medications Wisely. 

Long-Term Complications 

The complications of diabetes are not inevitable. High blood glucose 
can damage many different organs in your body. How diabetes 
damages an organ is complex and not completely understood even by 
scientists who study these problems. It has been shown by a number of 
studies that maintaining good control of blood glucose reduces the risk 
of complications. Control of other risks such as high blood pressure and 
cholesterol can also reduce the risk of complications. 




Weight loss because of 



Each of the major complications of diabetes is discussed at greater 
length in Track 6 Complications. 

Heart Disease 

You may not think of a heart attack as a complication of diabetes - but it 
is! People with diabetes are at greater risk of diseases caused by 
cholesterol that builds up and blocks vital arteries. People without 
diabetes can get blockage in an artery leading to a heart attack, stroke 
or other circulatory complication. Diabetes just makes all of these 
complications worse. 

Fortunately, various treatments have been shown to reduce the risk of 
heart disease and other circulatory problems for people with diabetes. 
You can learn more about this subject in Track 4 Treating High Blood 
Pressure and Treating High Cholesterol and in Track 6 Heart Disease. 

Go To Questions 



high blood glucose is not 
healthy. A large part of the 
weight loss is muscle - witt 
weakness and fatigue as a 
result. 




Diabetes increases the risl- 
of heart disease. Good 
diabetes care reduces the 
risk. 

SEE HOW 
IT WORKS 




Frequent urination is always a symptom of diabetes. 



C True 
C False 



r CK 

Checkpoir.t 



Back to Track 2.3 



How Am I Doing? 



This is a good question to ask. Your personal scorecard helps you to 
answer this question. 



Personal 

Care 

Personal Goals 



Each of the test results to the right of this page has been selected with 
a purpose. Click on the test result to see an explanation of the test and 
its significance to your health. 



Laboratory' 

Tests - 



Each test predicts the risk of one or more of the long-term 
complications of diabetes. For each test, treatment that moves the 
value toward the recommended goal is beneficial. 

Not everyone can achieve the goals set by the American Diabetes 
Association and others. For some, these recommendations are not 
appropriate due to other medical concerns. You and your healthcare 
provider will need to decide goals that are appropriate for you. You can 
record these values by clicking the Personal Diabetes Goals at the 
bottom of the column to your right. 



Cholesterol Profile 

Total cholesterol -211 
HDL cholesterol - 40 
LDL cholesterol -110 
Triglycerides - 346 

Physical 

Examination 



Eye Examination 

10/25/01 
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Profile 



Patient: Ral f Ackermonn 
Physician's First h 
Type of Diabetes: 

Foot Cdi-e: 
Nephropathy: 
Retinopathy. 



3™ 



I Ale (%) 
dit Urine Albumin 
. Total Choltstpx.' 
U " (mg/dL) 
ill* hDL frnq/dO 
[lit LDL (mg/dL) 
dit Tnglicerides (mg/dL) 
dit height (Ibs^ 
(lit EMI 

dl1 (mAHq)"" 1 " 0 
dit Foct ;cn-iti\it< 




211 



1 0/1/01 



40 12/13/01 

110 10/10/00 

346 10/10/00 

1E0 10/10/30 

32 10/10/00 

leo/ioo lo/io/oo 

ensitiv:: lCi'10/no 



(specify per week or day) 
dit Before Breakfast <mg/dL) 
j . Before Lunch/Dinner 
d,t (mg/dL) 
(1 , 2 hows after eating 

(mg/dL) 
dit Bedtime (mg/dL) 



100-150 
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; Profile 
Patient: Ralf Ackermann 

1. Subjective Duration of Diabetes 

2. Attitude Toward Future Complications 

3. Level of Activity 

|scdcntan 

A. Frequency of Blood Stiqar Monitoring 

| inf'pquent 3D 

5. Attitude Toward Smoking 

|fnrol'Ci-dop; rot want to qut _J 

6. Attitude Toward Insulin 
I __ ^ 
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Profile I 
Patient: RalfAckcn 



Date of lost Physician Appointment: |i o " tl'GO 

Next Physician Appointment Goal: [STToToi 

Actual Physician Appointment: \a '?0/01 
*NOTf Dates mjst be entered 11 ti>e fotiowrg format: rrt/a/yy or rrm/dd/vyyy 



Ophthalmologist 

Date of last Ophthalmologist Appointment: 
Next Ophthalmologist Appointment Go ill: 
Actual Ophthalmologist Appointment: 

*fi<OTC Dates must be entered m tr>e fclKWinq format, ro/a/yv o. 
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; Appointments | 



All Appts for last 15 days and next 15 days 



Reminder « Patient 



"u3 



o Pecords Found 



r 



,Outliers/Alerts Cuyre 



All AlrrUlui tin l.nt JU daft 



Hi 



Ackei mann.Ralf 
Ackermann.Ralf 
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Key 

O.Oe Title of the Topic Medical Record Data Patient Attitude Data Questions 

Numbering sequence is by track, then topic. Note that a letter after the number indicates a choice of 
article for that topic depending on patient characteristics entereed by the patient in response to 
questions at the time of registration. Both the CDE and pateint can edit data if required. 



Track 1 - Getting Good Care (4 articles: This section has 1 Medical Record choice and 1 Patient 
Attitude response at registration to choose persepctive for the articles.) 



1.2a 
1.2b 
1.3 



. Defining Quality Care 
Caring for Yourself 
Caring for Yourself 
. Your Diabetes dare "Team 
Proof that Good Care 
Matters 

' Proof that Good Care 
Matters 



Type 1 
Type 2 



Questions 

New Diagnosis Questions 
Established Patterns Questions 
• Questions 
Questions 

Q uestions 



Track 2 - What is Diabetes (4 articles: This section has 1 Medical Record choice at registration to 
choose persepctive for the articles.) 



2.1 


Before You Had Diabetes 




Questions 


2.2a 


' What Gauses Diabetes 


Type 1 


Questions 


2.2b 


What Causes Diabetes 


Type 2 


Questions 


2.3a 


. Effects of Diabetes 


Type 1 


Questions 


2.3b 


Effects of Diabetes 


Type 2 


Questions 


2.4a 


Who Gets Diabetes 


Type 1 


Questions 


2.4b 


Who Gets Diabetes 


Type 2 


Questions 



Track 3 - Healthy Eating & Exercise (2 articles: This section has 2 Medical Record choices and 1 
Patient Attitude response at registration to choose persepctive for the articles.) 



3.1a 


Healthv Eatinq 


Type 1 




Questions 


3.1b 


' Healthv Eating 


Type 2 
BMI < 28 




Questions 


3.1c 


Healthv Eating 


Type 2 
BMI > 28 




Questions 


3.2a 


Hcjj tnv Lx^rcTt' 


Type 1 


Sedentary 


O'JPt.trO'^ 


3.2b 


Healthv Exercise 


Type 1 


Active 


Questions 


3 2c 


■■\fiv thv Fxercise 


Type 1 


Disabled 


Cuestions 


3.2d 


Healthv Exercise 


Type 2 


Sedentary 


Questions 


3.2e 


Hoa t-iv Exercise 


Type 2 


Active 


Questions 


3J2f 


Healthy Exercise 


Type 2 


Disabled 


Questions 



Track 4 - Using Medications Wisely (8 articles: This section has 1 Medical Record choice and 2 
Patient Attitude responses at registration to choose persepctive for the articles.) 



4.1b 
4 2a 
4.2b 

4.3a 

4.3b 
4.3c 
4 4a 
4.4b 

4.5a 

4.5b 

4.5c 

4.5d 
4.6 
4.7 
48 



Choosing The Right 
Insulin 

How' Diabetes 
Medications Work 

Intensive insulin Therapy 

Combinations Of 
dedications ■ . : ' 

Practical Tips for insulin 
Use 

Insulin For Your Diabetes 
' insulin For Your Diabetes 
HypoiQlvcemia 
Hvpolqivcemla 
Monitoring "Your Bicod 
: Sugar , ■ - 
Monitoring- Your Blood 

yonitotifsq Your Stood 
Sugar 

yonitorina Your Blood 
Sugar 

~'cv t\\ H-nh CholcsUrci 
Treating High Blood 
Pressure 
Brief tsof Ascjri 



Type 1 




Questions 


Type 2 




Questions 


Type 1 




Questions 


Type 2 




Questions 


Type 1 




Questions 


Type 2 


Accepts Injections 




Type 2 


Rejects Injections 


Questions 


Type 1 




Questions 


Type 2 




Questions 


Type 1 


Infrequent Monitoring 


Questions 


Typel 


Frequent Monitoring 


Questions 


Type 2 


Infrequent Monitoring 


Questions 


Type 2 


Frequent Monitoring 


■ Questions- 



Questions 
Questions 
Questions 



Track 5 - Family. Friends & Feelings (4 articles: This section has 1 Patient Attitude response at 
registration to choose persepctive for the articles.) 



5.1a 


A Heatthv Attitude 


Optimistic 


Questions 


5.1b 


' A Heaitiw Attitude 


Balanced 


Questions 


5.1c 


A Heaithv Attitude 


Pessimistic 


Questions 


5.2 


Settinq Goals 




Quo.*,: orb 


5.3 


Family & Friends 




Questions 


5.4 


. Getting Help 




Questions 



Track 6 - Complications (7 articles: This section has 5 Medical Record choices and 1 Patient 
Attitude response at registration to choose persepctive for the articles.) 



6.1a ' 


Preventing Retinopathy 


Complication Absent 


Questions 


6.1b 


T'es1-rci Retinoosti-'v 


Complication Present 


Ouoi--:.oi : 


6.2a 


Preventing Neuropathy 


Complication Absent 


Questions 


6.2b 


" Treating Neuropathy 


Complication Present 


Questions 


6.3a . 


Preventing Nephropathy 


Complication Absent 


Questions 


6 3b 


~reE:irq Nf ph'r>:;r.:hy 


Complication Present 


Questions 


6.4a 


' Foot Care 


Low Risk 


Questions 


6 4b 


Foot Cc-t 


High Risk ., 


Q:''-jst or? 


6.5a 


Preventing Heart Disease 


No Ischemia 


Questions 


6 5b 


T':-a:rg Ijrrt I>sc«:.£ 


Prior/Current Ischemia 


Qur^t'on.s 



FX<2> . © C 



Smoking Nonsmoker 

Smokes - Wants to 
Smoking qujt 

^ , . Smokes - Doesnt 

Srnokinfl want to quit 

DentafCare ' ' ' ~ ' " " • Questions 



Track 7 - Special Situations (5 articles: This section has 3 Medical Record choices at registration to 
choose persepctive for the articles.) 



7.1a Driving 
7.1b , Driving 

7.2a Traveling 

7.2b Traveling 

7.3a Employment 

7.3b Retirement 

7.4a Insurance 
7.4b " Medicare 

7.5a Men's Sexuality 

7 5b U'on oi's Spxi.nl -y 

7.5c Women's Sexuality 

7.6a S'ck.Dav.5 

7.6b Sick Days _ 



Type 1 
type 2 
Type 1 
Type 2 

< 62 years old 

> 62 years old 

< 62 years old 

> 62 years old 
Male 

Female. < 45 years 
old 

Female, > 45 years 
old 
Type 1 
Type 2 



Questions 
Qi.o v QPb 
Questions 
Questions 
Questions 
Questions 
Questions 
Quos: it s 
Questions 

Questions 



Quest ons 
QLfibt ons 




yqsoq. hex 




